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COVER LETTER

ry

TO: Registration Section
Division of Corporations

-

s

. WCF Rental Properties LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizatian to Transact Business in Florida,* Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Flotida.

Please return all correspondence concerning this matier to the following:

Jerrald W. DeLoach

Name of Person

Citrus Cardiology Consulianis, P.A.

Firm/Company

308 West Highland Bouicvard

Address

Inverness, Florida 34452

City/State and Zip Code

jdeloachi@ctiruscardiology.org

E-mail address: (to be used for future annual report notfication}

For further information concerning this matter, please call:

Rachel O. Chase 727 330-3665
at { )

Name of Coniact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallghassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payabie 10: FLORIDA DEPARTMENT OF STATE

= 3125.00 Filing Fee O $130.00 Filing Fee & ) §155.00 Fiiing Fec & [ $160.00 Filing Fee, Centificate
Certificate of Status Cenified Copy of Starnus & Certified Copy

(((H20000295017 3}))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION Q050902 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS IV THE STATE OF FLORIDA:
i WCF Rental Properties LLC

’ (Wame of Fareign Limited Liabilty Company, must elude “Limied Liabilty Gompany, L C., of "LLC."}

(if rame unavarlable, crster alternate name adopted for the purpasc af imnsncling business i Florida The aiteenate name must include “Limited Lizbihty Company,” "L L C." or "LLC.T)

Delaware 85-2235388
2. 3.
TTarsdictior undes the I of which foteign Temied Nabilfy company 15 organzed) {FEI naenber, 1 epplicable}

W¥ale Tirst rargacicd business in Flocda (T pricr 10 registralion. )
{Seo sectipns 605 (904 & 603 8505, F.5 1o determaing penalty Lisbdit)

308 West Highland Boulevard 308 West Highland Boulevard
5. 5.
(St-eet Address of Prcipal Otfice) {(Malling Addrets)

Inverness, Florida 34452 Inverness, Florida 34452

7. Name and street address of Florida registered agent. (P.O. Box NOQT acceptable)

Jerrald W, DeLoach .. &3 -
Name: 3 e~ 11
= oy X
o X r—
308 West Highland Boulevard O e it

Office Address: e '
T o
Inverness 14452 R - :
JFlorida___ . -~ =» i,
(Ciry} (Zipoode) T T s -
-t

Registered agent's acceptance: - Y
Having been named as registered ugent and to accept service of process for the above stated limited linbility company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree

to comply with the provisions of all stalutes relative e proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regislé/red agent. .

=
I \ii_’k: ; f agent's signature}
F / '

['/.
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08/25/20 03:24PM EDT 'Johnson, Pope, Bokor, Ruppel -> Division of Corporations

6383 Pg 4/6

({({(H20000295017 3)))

85061

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage {up 10 six (&) {otal}:

Title or Capacity:

Name and Address:

~ Jerrald W. DeLoach

Title or Capacity:

OManage: Name {OManager
OMember Address: 308 West Highland Boulevard OMember
B Authorized Inverness, Florida 34432 O Authorized
Person Person
TiOther TiOther O Other
TiManager Name: CManager
CMember Address: OnMember
D) Auihorized CJAuthorized
Person Person
OiOther COther O Other
TManager Name: CIManager
CiMember Addreés: LiMember
Tl Authorized O Authorized
Person Person
O Other O Qther COOther

Name and Address:
Name:
Address:
COther
Name:
Address;
ClOther
Name;
Address:
1 Other

Important Noticg; Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing-your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language, a trunslution of the certificate under oath

of the translater must be submitled)

10. This document is caeeuted in zecordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a docwment to the Department of State eﬁnsth_l}tf a third degree felony as provided for ins 817,155, F.8.

/" ; / Sigaature of wn authorized person
'y i

v /
Jerrald W. [)e{,oach, Abthorized Person

Typed or printed name of cignes

PP I IR Ty R T N T
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Delaware

The First State

?, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
coPY OF THE CERTIFICATE OF FORMATION OF "WCF RENTAL PROPERTIES
L1c”, FILED IN THIS OFFICE ON THE THIRTEENTH DAY OF JULY, A.D.

2020, AT 12:10 O CLOCK FP.M.

.

Authenticatlon: 203275939
Date: 07-14-20

3229804 8100
SRH 20206189412

You may verify this certificate online a2 ccrp.delaware.gov/au:hver.shtml

(((H20000295017 3)))
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Sute of Delavare
Secretarv of State
Divisior of Corporations

Deltvered 12:10 PN 0713202 -
FLLED 1310 PO STATE OF DELAWARE
SR 20206189412 - FleNumber 322984 CERTIFICATE OF FORMATION
OF

LIMITED LIABILITY COMPANY

The undersigned authorized person, desiring to form a limited liability company pursuant to the
Limited Liability Company Act of the State of Delaware, hereby certifies as follows:

1, The name of the limited liability company is WCF Rental Properties LLC.

2. The Registered Office of the limited liability company in the State of Delaware is
located at 850 New Burton Rd #201. Dover. County of Keat, Zip Code 19504, The
name of its Registered Agent at such address upon whom process against this

limited liability may be served is Cogency Global Inc.

IN WITNESS WHEREOQF, the undersigned has executed this Cenificate of Formation

this 13th day of July, 2020.
By: %ﬁ%

" T. Luke Markham
Authorized Person

(((H20000295017 3)))
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